
 

INCOME AND TIME DISCLOSURE STATEMENT 
(San Jose Municipal Code Chapter 12.19) 

NAME (LAST)      (FIRST)       (MIDDLE)        DAYTIME TELEPHONE NUMBER 

REPORTING PERIOD 

During the Reporting Period, how many hours did you spend rendering services unrelated to your duties of office for which you earned 
Income? (If your answer is none, please proceed to Section 2 below.) __________________________________________________ 

1. INCOME EARNED THIS REPORTING PERIOD*

 LESS $500   $500 - $1,000        $1,001 - $10,000    $10,001 - $100,000        OVER $100,000 

*If aggregate in Reporting Year is more than $500, proceed to Section 2.  If aggregate in Reporting Year is less than $500, proceed to 
Section 5. 

2. INCOME EARNED THIS REPORTING YEAR 

$0 - $499*   $500 - $1,000      $1,001 - $10,000   $10,001 - $100,000        OVER $100,000 

*If aggregate in Reporting Year is less than $500, proceed to Section 5.   
If aggregate in Reporting Year is more than $500, proceed to Section 3. 

3. BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY &  DESCRIPTION OF SERVICES 
NAME OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY 

ADDRESS 

TYPE OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY:  

  Proprietorship       Partnership LLC Corporation 

Trust   Governmental Agency          Nonprofit Organization  _______________________
 Other 

GENERAL DESCRIPTION OF BUSINESS ENTITY/TRUST/GOVERNMENTAL AGENCY ACTIVITY: 

POSITION: 

GENERAL DESCRIPTION OF SERVICES RENDERED: _________________________________________________________________ 

____________________________________________________________________________________________________ 

4. LIST EACH REPORTABLE SINGLE SOURCE OF INCOME OF $5,000 OR MORE FOR THIS REPORTING PERIOD AND IF THE       
AGGREGATE IN REPORTING YEAR IS $5,000 OR MORE (attach a separate sheet if necessary) 

5. VERIFICATION 

I have used all reasonable diligence in preparing this statement.  I have reviewed this statement and to the best of my knowledge the 
information contained herein and in any attached schedules is true and complete.  I certify under penalty of perjury under the laws of 
the State of California that the foregoing is true and correct. 

Signature ____________________________________________ Date Signed ___________________________________
   (File the originally signed statement with the City Clerk.)          (month, day, year) 
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